operated on successfully for right frontal sinus suppuration, in November, 1905, attributed his nasal trouble to a " cold after bathing." On further inquiry the following account was elicited: When at school he was in the habit of bathing with other boys in a canal. On one occasion, two years previously, he got " a noseful of water" after diving in. Next day he had rather a severe headache, and a severe chill in the head. Profuse purulent discharge followed. Since that time he had suffered from a stuffiness of the right nostril, offensive discharge, frontal headache, dizziness on stooping, and sleepiness.
Case II: Left antral suppuration.-A married lady, aged about 32; first seen on May 2, 1910. She was found to have a fcetid empyema of the left antrum. This was cured by a Caldwell-Luc operation. She likewise referred the starting point of the nasal trouble to a "cold caught at the swimming baths" six months previously. Being asked for details, she said that on the last occasion when she visited the baths she had a fainting attack, and sank to the bottom. She was quickly hauled out. The next day she had violent neuralgia in the face and frontal headache, and was confined to bed for several days. On subsidence of the pain she was left with a severe " cold in the head," with purulent, offensive discharge froin the nose, which mostly found its way into the back of the throat. The discharge had continued ever since, and she had suffered from severe frontal headaches.
Case III: Ethmoiditis with polypi; secondary infectiont after bathing; acute septic ethmoiditis and frontal sinusitis; osteomyelitis of the frontal bones; subdural abscesses, and ? abscess in the left frontal lobe; death.-A youth, aged 17, was seen at the Sheffield Royal Hospital on August 16, 1910. Pus, polypi and swelling of the middle turbinal were found in the right nostril. He was entered for admission to the hospital for curetting of the ethmoid. As it was not regarded as urgent, admission 52 Wilkinson: Infection of Accessory Sinuses by Water was deferred for a fortnight, to allow of his taking a holiday at the seaside. When sent for at the end of that time he did not appear. He was sent on October 2 by his medical attendant as suffering from "orbital abscess." He gave the history that on the day of his return home from his holiday he began to be ill, with intense headache, and " cold in the head." On the day previous he had bathed in the sea. He rapidly became worse, with severe pain and tenderness over the forehead, and fever. The right eye and forehead swelled. A diagnosis of acute septic frontal sinusitis and osteomyelitis of the frontal bone was made. Both frontal sinuses were opened and were found to contain a quantity of pus. At a subsequent operation large subdural abscesses on both sides were opened. Eventually he died on November 9, with symptoms of left-sided frontal lobe abscess.
Case IV: Acute frontal sinus suppuration and osteomyelitis of the frontal bones; death from pywmia of the lungs.-On May 24, 1911, I saw a boy, aged 15, supposed to be suffering from orbital abscess. His right eye was completely closed by swelling of the lids, which extended over the forehead up to the vertex, and across the root of the nose to the opposite eyelids. Temperature 1040 F.; pulse 120. He was delirious: no coherent answers could be got from him, except that he had bad headache, and pain in the chest. The right middle turbinal was swollen and there was pus in the right nostril. Respirations 40. The parents informed me that the pain began in the forehead on May 18. They knew of no cause for the illness. There had been no injury and no previous complaint of any nasal trouble. I elicited, on inquiry, that he had been to the swimming baths on the evening of May 17. A rapid operation was done on the frontal sinuses, the anterior walls being freely removed. They were full of pus. Free drainage was provided. No relief resulted from the operation, the patient rapidly becoming deeply comatose, and dying next day.
DISCUSSION.
Dr. WATSON-WILLIAMS said that at one time he had charge of a public school, and noticed that especially during the summer months there was a tendency to acute otitis media, which was due to infection from the school baths. The ear was more susceptible to infection from bathing than the nose.
Dr. DAN MCKENZIE said that Dr. Wyatt Wingrave took great interest in the question of the infection of the ear by sea-bathing; one summer he took samples of sea-water from several health resorts on the English sea-coast, and found the Bacillus coli communis in every one.
Mr. WILKINSON, in reply, said the school authorities in his district compelled the children to go to swimming baths, and he had pointed out to them the danger of sending children there who had discharges from the ears. It was a point of some practical importance as to whether children with nasal discharges should not also be prohibited from bathing.
Papilloma growing from the Inferior Turbinate. By E. W. BAIN, F.R.C.S. MRS. L., aged 56, first seen in January, 1911, complaining of leftsided nasal obstruction and epistaxis. On examination, the left side of the nose was found to be occupied by a soft, papillomatous growth, Photoaraph of large portion of papilioma growing from inferior turbinate.
(Natural size.) attached by a broad base to the inferior turbinate. The growth was removed but recurred in three months. It was again removed, and when the patient was seen recently, had once more returned. A section of the growth was taken for microscopical examnination and the pathologist reported it to be a proliferating papilloma. A microscopical section of the tumour and a large portion of the growth were exhibited. Opinions were invited as to treatment
